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largely reflects the lack of understanding of the role of 
neutrophil cytokine production in the causes of vascular 
lesions of interest to the vascular surgeon or intervention- 
alist. 
Howard Greisler, MD 
Loyola University Medical Center 
Maywood, Ill. 
Atlas of  aortic surgery 
G. Melville Williams and Leon Schlossberg; Baltimore; 
1997; Williams & Wilkins; 176 pages. 
Despite its title, Atlas of aortic surgery is more than an 
atlas. The book is a monograph by G. Melville Williams, 
MD, illustrated by Leon Schlossberg, describing the au- 
thor's personal approach to surgery of the aorta. After 
digesting its 176 pages, divided into 11 chapters accompa- 
nied by 100 illustrations, one fact is clear: Dr. Williams 
approaches the aorta from the left, retroperitoneally, and 
retrorenally. That there are other approaches to the aorta 
that are also useful is not discussed, but then, that is the 
nature of a monograph. 
With a very large amount of information packed into 
not much text, the author describes clearly exactly how he 
uses this approach to the aorta to deal with the typically 
encountered aortic diseases and conditions, including a - 
eurysms of varying extent, occlusive disease, and dissec- 
tions. The instructions are unusually detailed for an opera- 
tive atlas. Trainees are well advised to read 'carefully; there 
is a wealth of wisdom in the cautions and solutions for 
difficult problems described. Experienced aortic surgeons 
will recognize the trenchant observations of one who has 
been there, gotten in trouble, and reflected on how to 
avoid it next time. Refreshingly, there is even a chapter on 
managing intraoperative complication. Dr. Williams' can- 
dor--"Few like to admit difficulties... However, here I 
admit o considerable experience managing common oper- 
ative prob lems. . .  "--allows him to impart useful advice, 
particularly regarding control of bleeding that occurs in 
aortic surgery. 
Schlossberg's illustrative technique is familiar to most 
who peruse the medical iterature. Those in this book 
range from simple line drawings to fully shaded studies. All 
are exceptionally clear; each relates to an important point 
in the text. Few artists hare his uncanny ability to depict 
surgical anatomy as it actually appears to the surgeon. The 
illustrations are lavishly and precisely labeled. They could 
stand alone as an independent text. 
Combining text and illustrations, this is a powerful 
atlas. For those undertaking study of the retroperitoneal 
approach to the aorta, this is the book to pack along on 
your trip to a center where you will observe the technique 
firsthand. Ditto for residents who are beginning their ex- 
posure to aortic surgery. 
A few minor gripes. The illustrations occupy most of 
the final pages of chapters, the text the beginning pages, 
yet the division is not absolute. This means that the dis- 
tance from text reference to appropriate illustration is in- 
constant and sometimes great. There is great variation in 
the tonal quality of illustrations--some are too dark for 
clarity, some the opposite. Thus the art work is better than 
the quality of its reproduction. 
In my opinion, this volume is a mandatory read for all 
those who wish to perform retroperitoneal aortic surgery-- 
nowhere is it better nor more succinctly described• The 
price is a bargain; libraries may wish to consider multiple 
• copies, as I suspect they will be well used. 
Lloyd M. Taylor, Jr., MD 
Oregon Health Sciences University 
Portland, Ore. 
Cope's early diagnosis of  the acute abdomen, 19th ed. 
William Silen; New York; 1997; Oxford University 
Press; 315 pages; $26.50. 
One of the privileges afforded a reviewer is the oppor- 
tunity to review a book that is considered a classic in the 
medical literature. One such book is Cope's early diagnosis 
of the acute abdomen. This review concerns the nineteenth 
edition of a book first published by Sir Zachary Cope in 
1921. The original book by Dr. Cope was based on those 
dicta that have been repeatedly confirmed by personal 
experience and observation. The present editor, Dr. Wil- 
liam Silen, continues this approach, and therefore the book 
does not include a bibliography. 
The major emphasis of this textbook continues to be 
clinical rather than laboratory diagnosis. One of the origi- 
nal concerns of Dr. Cope in preparing the first edition was 
his observation that there were too many patients who 
suffered from an inordinate delay in the clinical diagnosis 
and treatment of acute abdominal pain, resulting in poor 
clinical outcomes. Dr. Silen has additional concerns that 
the modern clinician has developed an eve>increasing em- 
phasis on expensive and sometimes dangerous laboratory 
examinations, which has diminished the importance of the 
history and physical examination of the patient. In the 
modern era of increasing managed care, containment of 
costs, and increasing role of the general practitioner as the 
"gate keeper," the hypothesis of Drs. Cope and Silen 
concerning the importance of clinical diagnosis of the 
acute abdomen assumes even more importance. 
The text is well written and organized. The book is 
logically organized, with the first four chapters devoted to 
the important areas of performing an accurate history and 
physical examination. The chapter describing laboratory 
and radiologic tests has been expanded in response to 
criticisms previously expressed about the eighteenth edi- 
tion. The chapter on laboratory tests attempts to guide the 
reader in selecting appropriate sts rather than using every 
conceivable investigation available. The nineteenth edition 
text includes examples of appropriate radiologic proce- 
dures, with practical examples of specific diagnoses in- 
cluded. The radiographs are well presented and easy for the 
